Center for International NRA Employment Documentation Form

| - Studies and Programs
CSUSB

1. Personal Information ***please write clearly***
Family Name: Given Name: Coyote ID#:
Female Male | Cell/Home#: Email:

2. Visa Information

Visa type: F1 J1 H1B Other:

Employment authorization expires on: Employment reverification on or before:

*Decision will be available after 12pm on the 5th business day of your request.*

3. Select Reason *student must submit all verifying documentation with this form*
F1 Visa On-Campus Employment F1 Visa Curricular Practical Training Employment
Passport copy I-797 copy (if necessary) Passport copy I-797 copy (if necessary)
1-20 Copy 1-94 1-94 Copy I-20 copy w/recommendation on back
F1 Optional Practical Training Employment J1 Visa On-Campus Employment
EAD Card copy Passport copy I-797 copy (if necessary)
1-94 Copy PS-2019 Copy
H1B Visa Employment Other:
Passport copy 1-797 copy (if necessary)
1-94 Copy
4. Signature: Date:
OFFICE USE ONLY Received by: Date:
To be completed by DSO:
Comments:
Name: DSO/ARO’s Signature:
Title: Date:

CENTER FOR INTERNATIONAL STUDIES AND PROGRAMS
5500 University Parkway, CGI-301, San Bernardino, CA 92407-2393

909.537.5193 | fax: 909.537.7020 | cisp@csusb.edu
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